
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY PETE WILSON, Governor

BOARD OF BEHAVIORAL SCIENCES
400 R STREET, SUITE 3150, SACRAMENTO, CA 95814

TELEPHONE:  (916) 445-4933  TDD:  (916) 322-1700
WEBSITE ADDRESS:  http://www.bbs.ca.gov

MARRIAGE, FAMILY, AND CHILD COUNSEOLOR
SUMMARY SHEET

APPLICANT:  Completing this form is OPTIONAL.  The purpose of this form is to allow you to summarize your education, experience and other
relevant information in the same manner as the Board does in evaluating your application.  If you choose to complete, please type or print legibly and
submit this form with your application for licensure.

Applicant’s Name:                               
First Middle Last

BBS File No:           MFCC Intern No:               Date Issued:           
Name of School:           Date Enrolled:           
Type of Degree: (Circle one)            MA           MS            Ph.D.  Date Degree Awarded:           

Date of Trainee Approval:           
DIRECT COUNSELING HOURS:  (If more space is needed, use reverse side with same format.)

Supervisor Info. Dates # Counseling Hours Supv
Name Lic Number Start End Wks Ind Cpls Grp Ph Adm W/S Ind Grp Total

          

          

          

          

          

          

          

          

          

          

Psychotherapy Dates
Psychotherapist Lic Number Start End Total SUBTOTAL:

          

          

YES NO
  Psychotherapy hours received: ………………………………………………… x 3 =
  California Law and Ethics (2 semester or 3 quarter units)
  Child abuse assessment and reporting (7 contact hours)
  Human sexuality (10 contact hours)

Alcoholism and chemical substance dependency (1 sem. Unit of 15 contact hours)
Spousal abuse (Enrolled after 1-1-95)

TOTAL (minimum 3,000 hours):
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